610 Progress of the Medical Sciences. [Oct. 

abdominal cavity as a foreign body. A second series of experiments consisted 
in the tying of pieces of omentum, uterus, spleen, liver, and kidneys, partly with 
elastic tubing, partly with solid India-rubber ligatures, the stumps being either 
cut olf or burnt with the thermic cautery. The results were most satisfactory in 
the case of the omentum and uterus, especially with the thin India-rubber liga¬ 
ture, which did not cut its way through the tougher tissues as it did in the case 
of the spleen, where much better results were obtained by the tubing. In a dog, 
half the spleen was extirpated, and an elastic tube put on the pedicle, which was 
then cauterized. Five weeks afterwards, on opening the abdomen, a coil of 
small intestine was found closely adherent around the stump. On removing this, 
the ligature was found lying in a little cavity, above adhesions to the stomach. 
Another dog was at the time of the report still running about with one-half of 
his spleen tied with the tubing, the other with the solid ligature, and was to be 
killed later on, in order to observe the condition after a longer period of incarce¬ 
ration. The liver and kidneys have not been successfully treated as yet; but 
Hegar is of opinion that more caution in the degree of tying and in the selection 
of proper tubing will later lead to success. From these experiments, it is evi¬ 
dent that uterine pedicles can be treated without danger by the elastic ligature, 
which has here to deal with a firm tissue, which can be securely tied without 
leading to cutting through of the constricted portion, even the ligaments being 
capable of being treated in this manner. Kaltenbach, at the advice of Hegar, 
sank the pedicle of a fibroid, secured with an elastic ligature, into the peritoneal 
cavity after all the most carefully applied sutures had failed to control the hemor¬ 
rhage ; and the patient, twelve days after operation, was progressing favourably, 
the temperature in the vagina being 38.4 Cent. (101.1 Fahr.). Hegar uses a 
particular instrument for the purpose of easily controlling the amount of con¬ 
striction, which is a forceps with smooth blades and rounded edges, having a 
spring catch to fix its jaws. For temporary ligature, this fixation would be suffi¬ 
cient ; for permanent, it is necessary to fasten the two ends behind the forceps 
with a wire or silk thread, then to remove it and cut the ends short, the rubber 
piling itself in front of the constricting-wire, and thus precluding the possibility 
of slipping.— London Medical Record, June 15, 1882. 


Abortive Treatment of Gonorrhoea. 

Mr. W. Watson Cheyne states that he always uses for this purpose an injec¬ 
tion of sulpho-carbolate of zinc (two grains to the ounce of water), begun after 
the introduction of one or two of the iodoform and eucalyptus rods, copaiba being 
at the same time administered internally. The following is the mode in which 
he proceeds : The patient is told to pass his water; he then lies down, and an 
iodoform and eucalyptus rod is dipped in eucalyptus oil, and passed into the 
urethra ; a small pad of boracic lint is applied over the orifice, outside this a large 
piece of gutta-percha tissue, the whole being fastened on by strapping. He is 
told to allow this to remain as long as he can, generally about five or six hours. 
He'then takes it off, passes water, injects one or two syringefuls of the sulpho- 
carbolate solution, and if the case is very acute another rod is introduced. After¬ 
wards he uses the sulpho-carbolate of zinc injection as often as he can (six or 
seven times a day generally), always passing water before its use in case any in¬ 
fective material remains in the urethra, which might be driven back before the 
injection. Mr. Cheyne always recommends that a piece of boracic lint be kept 
over the orifice of the penis to absorb the discharge ; this can be retained in posi¬ 
tion by drawing the prepuce down over it. A purge is administered at the first, 
and the bowels are afterwards kept freely open by salines. Copaiba is also given 
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in half-drachm doses thrice daily from the beginning. The patient is further 
cautioned against the use of beer or spirituous liquors, etc. After three or four 
days, when the acute symptoms have subsided, an injection of sulphate of zinc, 
tannin, acetate of zinc, or, indeed, any of the astringent injections in common 
use, is substituted for the sulpho-carbolate, which, in his experience, though the 
best injection at the beginning, does not, as a rule, arrest the discharge in the 
chronic stage nearly so rapidly as some of the other injections. After the dis¬ 
charge has ceased, the injection, and possibly also the copaiba, at any rate the 
restrictions as to drink ought to be continued for four or five days, so as to avoid 
a recurrence of the discharge. 

He sums up the results of this investigation shortly as follows: The treatment 
recommended here—the use of one or two iodoform and eucalyptus rods, an in¬ 
jection of sulpho-carbolate of zinc, and the internal administration of copaiba— 
has the effect, in the great majority of eases of acute gonorrhoea, of checking the 
acute symptoms in a day or two, and bringing the disease rapidly to the chronic 
stage, thus avoiding all the risks dependent on the violence of the inflammation. 
The discharge at this time is very amenable to treatment, and gets rapidly well 
under the use of suitable remedies. All that he claims for the method, however, 
is that it cuts short the acute stage, in the great majority of cases, and thus the 
patient escapes the dangers and pain incident to that stage. The essential parts 
of the method are the use of the bougie and the injection; but the rapidity of 
cure is much aided by commencing the use of copaiba or sandal oil at once. The 
method may be employed at any stage of the disease, but is, in his experience, 
only of use before or during the acute stage, up to (say) the eighth day. The 
result is the more marked the more acute the inflammation, the rapid subsidence 
of the inflammatory symptoms being very striking. Even in the very few cases 
in which it has failed to produce this effect, it has not, so far as he can judge, 
done any harm. The addition of bichloride of mercury, though a powerful anti¬ 
septic, to the rod, or its use in the form of injection, does not seem to be of ad¬ 
vantage. It is possible that the combination of counter-irritation with this method 
may yield even more rapid and satisfactory results.— Lancet , Aug. 12, 1882. 


Congenital Sacral Tumour. 

Dr. W. R. Blailock reports the case of a female infant, with talipes varus, in 
whom he found a large pendulous tumour extending across the sacrum just below 
its articulation with the fifth lumbar vertebra. It extended around about two 
inches on each side from the spinous process of the first sacral segment. From 
above downwards it extended about two inches. The length of the tumour was 
about seven inches, and was covered by skin to within one and one-half inches 
of the centre of the outer posterior, where it broke off abruptly into a thin vas¬ 
cular membrane, leaving a circular area of this membrane three inches in diame¬ 
ter. The diameter of the thickest part of the tumour was four and one-half 
inches. 

Pressure did not appreciably diminish the size of the tumour, nor produce any 
tension in the fontanelles. There was no discoverable opening into the spinal 
canal. Serous fluid was oozing from the outer part; a small opening was made, 
and between one and two quarts ran out. Dr. Blailock decided that the sacral 
tumour had no connection with the theca, and determined to remove it at once. 
The infant was four hours old at the time of the operation. 

He made a transverse incision from above into the sac, which revealed the 
fact that there were four or five vessels passing from the extreme outer portion; 
or from that part of the tumour that was not covered by skin into the first pos- 



